jié&}f MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

L%
—

CANDIDATE COCMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by

the treasurer {or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 01/01/13 o 12/31/13

1. Committee I.D. Number

150422

2. Committee Name

Friends of Don Tilley

4, Candidate Last Name First Name M.l
Tilley Donald J

4a. Office Sought Including District # or Community Served (if applicable)
Bay County Commissioner, 6th District

4b, County of Residence Bay County

5. Committee’s Mailing Address

617 Green Ave
Bay City, Ml 48708

Area Code and Phone (989) 450-1480

If the address in this box Is different from the committce
mailing address on the Statement of Organization, mail may
he serit to this address by the fiting official.

6, Treasurer's Name & Residential Address
William Tacey

447 E. Center Road
Essexville, Ml 48732

Area Code & Phone (989) 892-3252

7. Treasurer's Business Address
William Tacey

447 E. Center Road
Essexville, Ml 48732

Area Code and F‘hone(gsg) 892-3252

8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)

Donald Tilley
617 Green Ave
Bay City, Ml 48708

(989) 450-1480

Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Elaction, Convention or Caucus

ab. D Past-Election

90. Annual Statement 2013 Coverage Year)

ad. Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. |__—| Dissclution of Candidate Committes

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
oulstanding dabts, including late filing fees. Further, [/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporling Waiver,

Note: The disposition of residual funds must be reporied on Schedule
18 and the Summary Page. '

A commiltee that does not have a Reporting Waiver must file all required Gampaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kindg contributions, loans, expenditures, and outstanding debts count against the $1,000 Repoerting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has chanc};e.d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement, 1If a request for a Reporting Waiver is not recelved on or
before the fillng deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: We certify that all reasonable diligence was used in the preparation of this staterent and attached schedules (if any) and to the best of
mylour knowledge and belief the contenis are true, accurate and complete.

(E:)l;rsfii;:agzar\s’ggrrgrkeeper Wllllam Tacey / m/l’b\/ J@WD&S 1'28-13

Typs or Print Name Signalure

OPIN7/

/
/ I

Donald Tilley 1-28-13

Type or Print Name

Date

Candidate

Signature

Authority granted under P.A, 388 of 1976



in MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number

150422

2 Commitiee Name I-Tiends of Don Tilley

RECEIPTS

3, Contributions
a. llemized (Schedula 1A - Column 6)
b. Unitemized {less than $20.01 each - no Schedule}
¢. Subtotal of "Contributions”

4, Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Celumn 6)

EXPENDITURES
8. Expenditures
a, ltemized {Schedule 1B, Column 6)
b. ltemized Get-Qut-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c})

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}

10. Disbursements
a. ltemized (Schadule 1C, Celumn 6)

b. Unitemized (less than $50.01 each - no Schedule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
i2. Debts and Obligaticns

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column i
This Period

ey s 1,935.00

(3b) 8 NOT APPLICABLE

4 5 $0.00

5y s $1,935.00

6y s $0.00

) s $0.00

6oy s $1,096.88

(8b.) § $0.00
(8c.) & $OOO

0y s $1.096.88

s $0.00

{10a.y

(10b) $ $OOO

(125 $4,206.10

(12b)s $0.00

Column [l

Cumulative this election cycle

sy s $1,935.00
ieys $0.00

a0y s $1,935.00

2135 $0.00

(22 $0.00

25,5 $1,096.88

(24.) 8 $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

(Line 5, Total Contributicns & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subfract line 16 from line 15}

BALANCE STATEMENT
sy s $516.89

(ay+ ¢ $1,935.00

(5= ¢ $2:451.89

(o)~ 5 $1,096.88

a7y s $1,355.01




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

&

1. Committee 1.D. Number

150422

Friends of Don Tilley

CANDIDATE COMMITTEE

2, Commiftee Name

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Repert all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Recaipt 11/20/13

Name & Address:
Lori Redmond

201 N. Mountain
Bay City, Ml 48708

5. If aver $100.00 cumulative, please provide:

PAC Recelpt? D YES

Employer

Qccupation

Busingss Address
Type of Contribution: D Direct [] Loan from a parson :/—I Fund Raiser

.50.00

Click Here for Memo Itemization

.50.00

3. Contribution #2

Name & Address
Robert Redmond
201 N. Mountain
Bay City, M1 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt 11/20/13

Qccupaltion Employer.
Business Address
Type of Contribution: DDWEC[ D Loan from a person Fund Raiser

,50.00  ,50.00

Click Here for Memo ltemization

3. Contributicn # 3
Name & Address:

Harry Gill
3030 Riverview Drive
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:] YES 4. Date of Receipt 14/20/13

Employer

QOccupation

Business Address
Type of Contribution: D Direct

|:’ Loan from a parson Fund Raiser

:90.00  ,50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Karen Tighe
2123 Center Ave
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES 4. Date of Receipt 11/20/13

Ocoupation Employer

Business Address
Type of Contribution: l:l Direct

Fund Raiser

El Loan from a person

,50.00 . 50.00

Click Here for Memo ltemization

Page Stubtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

pege_1_ot_|'7

$200.00

Enter this total on
line 3a of Summary
Page.




iy MICHIGAN DEPARTMENT OF STATE

Ne
éggg BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committes 1.[2. Number
CANDIDATE COMMITTEE 2. Commitee vame - 11€NAS Of Don Tilley

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC Receipt? I:l YES 4. Date of Receipt 11/20/13
Name & Address:
Shaye Wilcox
3657 Bangor Road 50.00 50.00
Bay City, Ml 48706 s 9. § IY-

5, if over $100.00 cumulative, please provide: ! o
v Click Here for Memo Itemization

Cecupation Employer

Business Address

Type of Contribution; |—_—]Direct D Loan from a person V| Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address

Deanne Berger

2235 Carroll Road ;20.00  ,20.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt 44/20/13
Name & Address:

Debra Russell

1574 St. Mary's Court s20.00 . 20.00
Essexville, Ml 48732

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Cceeupation Employer

Business Address

Type of Contribution: D Direct !:I Loan from a person Fund Raiser
3, Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 11/20/13
Name & Address
Tom Bock

2123 Center Ave 350_00 . 50.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Qceupation Emplayer

Business Address
Type of Centribution: I:] Pirect D Loan from a persen Fund Raiser

- Page Subtotal |$140.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

2 [ line 3a of Summary
Page of { Page.



‘{,&;}1 MICHIGAN DEPARTMENT OF STATE
f%:,:) BUREAU OF ELECTIONS

‘*A?;Jf’é
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1, Commiitiee 1.D. Number
CANDIDATE COMMITTEE 2. Gommites Namo | T1€TS Of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount, Contributer (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 11/20/13
Name & Address:
Vicki Roupe

3115 Kirkwook Place |
Bay City, M 48708 ,20.00 ;20.00

5, If over $100,00 cumulative, please provide: . L
Click Here for Memo ltemization

Qccupalian Employer

Business Address
Type of Contribution; ,:I Direct |:| Loan from a persen Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 11/20/13

Name & Address

Tom Ryder

601 N. Hampton $20.00 $20.00
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: [:IDirect |:_—_| Loan from a person Fund Raiser

3. Condribution # 3 PAC Receipt? D YES 4. Date of Receipt 11 /20 /1 3

Name & Address:

Laura Ryder

601 N. Hampton s20.00  .20.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: l:’ Direct I:I Loan from a person Fund Raiser
3, Contribution # 4 PAC Recsipt? I:] YES 4. Date of Receipt 11/20/13
Name & Address

Ron Mindykowski

804 Arbor Street
Bay City, M| 48706 :+20.00  20.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: I:I Direct |:| Loan from a person Fund Raiser

Page Subtotal |$80.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total en

}7 line 3a of Summary
Page of Page.




adyy MICHIGAN DEPARTMENT OF STATE
)E.Zl) BUREAU OF ELECTIONS

Gt
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee name - 1i€NAS of Don Tilley
Enter centributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box ta indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all confributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # t PAC Receipt? D YES 4. Date of Receipt 11/20/13

Name & Address: .
Jerry Babinski

2515 Stonewood Ct
Bay Gity, M| 48708 ,50.00  (50.00

5, if over $100.00 cumulative, please provide: ] D
Click Here for Memo Itemization

Occupation Employer
Business Address _

Type of Cantribution: | | Direct :_] Loan frcm & person 7| Fund Raiser
3. Contribution #2 PAC Recelpt? [ | YES 4. Date of Receipt §1/20/13
Name & Address
Donald Tilley

2046 Kenneth Drive :20.00 ,50.00

Bay City, Ml 48706
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: I:ID]rect I:] Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:

John Andrus .
1702 Sheridan St s20.00 . 20.00
Bay City, MI 48708 —

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt 11/20/13
Name & Address
Mike Gruber

108 Boeringer Ct .40.00 . ‘Q’OOO

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide: R o
Click Here for Memo ltemization

Occupétion Employer

Business Address
Type of Contribution: |:I Diract I:l Loan from a person Fund Raiser

Page Subtotal |$160.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page i of Page.



vf&g}I MICHIGAN DEPARTMENT OF STATE
QZ;‘",J BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. commitee Name I 1i€NAS Of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee {FAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/20/13
Name & Address:
Jeff Pilarski

5021 Baxman
Bay Gity, Mi 48706 ,20.00 +20.00

5. If over $100.00 cumulative, please provide: . o
Click Here for Mema ltemization

Qccupation Employer

Business Address

Type of Contribution: :| Direct D Loan from a person v/| Fund Raiser

3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt 11/20/13
Name & Address

Bob Lachance

1 Nelson Lane $35.00 3 35.00

Bay City, Ml 48708
5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Employer

Qccupalion

Business Address

Type of Contribution: DDirect I:l Loan from a person Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11/20/13

Name & Address:

Denny Hayes

114 N. Sheridan St s20.00  .20.00

Bay City, M 48708

§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qceupation Employer

Business Address

Type of Contribution: |:| Direct I:I Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4, Date of Receipt 11/20/13
Name & Address

Mac Quinn

4110 Creekwood :20.00  20.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: ) L
Click Here for Memo [temization

Qccupation Employer

Business Address

Type of Centribuiion: D Direct I:]Loan from a parson Fund Raiser

Page Subtolal ($95.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

"7 line 3a of Summary
Page of Page.




f&\f MICHIGAN DEPARTMENT OF STATE
‘G\-‘:i) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. ommiteo Namo |-11€NAS Of Don Tilley
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contributicn is from a Political Committee or an Independent Efaction Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt}
3. Centribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:
Jeff Mayes

4297 Zander Dr 350,00 50.00

Bay City, Ml 48706 $

5. If over $100.00 cumulative, please provide: . o
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan frem a person /| Fund Raiser

3. Contribution #2 PAC Receipl? D YES 4. Date of Receipt 11/20/13
Name & Address

Kurt Legner

308 S. Hampton ;00.00  (50.00
Bay City, M| 48708

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Employer

Occupation

Business Address

Typa of Contribution: I:lDirect I:I Loan from a person Fund Raiser

3. Contribulicn #3 PAC Receipt? D YES 4. Date of Receipt 1 1/20/13

Name & Address:

Jackie Harris

2146 6th Street s25.00  ,25.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Cecupation Employer

Business Address

Type of Contribution: I:] Direct |:| Lean from a person Fund Raiser
3. Contribution # 4 PAC Receipt? | | YES 4. Date of Receipt 11/20/13
Name & Address
Tom Herek

1606 30th Street .20.00 . 20.00

Bay City, Mi 48708

5. if over $100.00 cumulative, please provide: ) L
: Click Here for Memo ltemization

Cceupalion Employer

Business Address
Type of Contribution: I:I Direct l:l Loan from a persen Fund Raiser

Page Subtotal ($145.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

. line 3a of Summary
Page (9 of )7 Page.



R

4,&5 MICHIGAN DEPARTMENT OF STATE
gé;}é BUREAU OF ELECTIONS

s ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .D. Number

2, Cominittee Name

150422

Friends of Don Tilley

Comiittee {PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribulion is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

7. Cumulative for
Efection Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Coniribution # 1
Name & Address:

Bill Powell
5277 Crestway
Bay City, Ml 48706

5. If over $100,00 cumulative, please provide:

PAC Recaipt? D YES

Employer

4. Date of Receipt 11/20/13

Qccupation

Business Address

] L.oan from a person

Type of Contribution; Direct

v

Fund Raiser

.20.00  ,20.00

Click Here for Memo Itemization

3. Contribution #2
Name & Address
Luke Norman
2227 7th Street
Bay City, Ml 48708

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 11/20/13

Qccupation Employer
Business Address
Type of Contribution: [:]Direct D Loan fram a person Fund Raiser

,20.00 .20.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:
Lenny Norman
3395 Northway
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? I:| YES

Employer

4. Dale of Receipt 44/20/13

Occupation

Business Address

Type of Contribution: D Birect l:l Loan from a person

Fund Raiser

s20.00  ,20.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address
Boyd Boettger
505 Harold St
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

4, Date of Receipt 11/20/13

Occupation Employer
Business Address
Typa of Contribution: D Direct DLoan from a persen Fund Raiser

,20.00 . 20.00

Click Here for Memo ltermization

Page j of IZ

Page Subtotal

Grand Tetat of All Schedules 1A
{Complete on last page of Schedule)

$80.00

Enter this total on
line 3a of Summary
Page.




JAaie MICHIGAN DEPARTMENT OF STATE
ﬁ\?"@fff
"‘);) BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0, Number

150422

Friends of Don Tilley

2. Committee Name

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Chack box to indicate if contribution is from a Pelitical Committee or an Independent

Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Eleclion Cycle for Each
Contributar {Threugh
date of receipt}

4. Amount

3. Contribution # 1
Name & Address:

Michelle Taylor
1381 Cass Ave Road
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt 11/20/13

Occupation

Business Address

| Loan from & person

Type of Contribution: Direci

v

Fund Ralser

.20.00

Click Here for Memo ltemization

.20.00

3. Contribution #2 PAC Receipt? |:| YES

Name & Address

Rick Brzezinski
2413 25th St
Bay City, Ml 48708

5, If aver $1060.00 cumulative, please provide:

Employer

4. Date of Receipt 11/20/13

Occupation

Business Address

Type of Contribution: DDirect D Loan from a perscn

Fund Raiser

,20.00 ,20.00

Click Here for Memo ltemization

3. Coniribution # 3
Name & Address:

Colleen Maillette
3123 Kirkwood Pl
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt 14/20/13

Occupalion

Business Address

Type of Contribution: I:l Direct I:l Loan from a person

Fund Raiser

,25.00  .25.00

Click Here for Memo ltemization

3. Contribution # 4
MName & Address

Dr. Mary Boettger
505 Harold St
Bay City, Ml 48708

5, If over $100.00 cumulative, please provide:

PAC Receipl? D YES

4. Date of R;:ipt 11/20/13

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person Fund Raiser

,20.00  , 20.00

Click Here for Memo Itemization

pege Bt 1]

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

$85.00

Enter this total on
line 3a of Summary
Page.




j;'&s:i MICHIGAN DEPARTMENT OF STATE
(g_;c);) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2 commiconame T 1i€NAS Of Don Tilley

Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6, Amotint 7. Cumulative for

middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor {Through

date of receipt}

3. Contribuion # 1 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:
Chris Taylor
1381 Cass Ave Road 20.00 20.00
Bay City, Ml 48708 $ . $ ’

5, If over $100.00 cumulative, please provide: . .
P P Click Here for Memo Itemization

Occoupation Employer
Business Address . __

Type of Contribution: Dirsct | | Loan from a person v Fun¢ Raiser
3. Contribufion #2 ) PAC Receipt? |:| YES 4. Date of Recelpt $1/20/13
Name & Address
Nick Wilcox

5123 3 Mile Road $1000 5 10.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person Fund Raiser

3. Contrlbution #3 PACReceipt? | |YES 4. Date of Recoipt 11/20/13

Name & Address;

Andrew Niedzinski

1911 15th Street ;20.00 :20.00

Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Centribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [:l YES 4, Date of Receipt 11/20/13

Name & Address
Dinah DuRussel

2384 S. Knight Road $20.00 s 20.00

Munger, Ml 48747

5. If over $100.00 cumulative, please provide: R P
’ Click Here for Memo ltemization

Qceupaticn Employer

Business Address

Type of Contribution: D Direct D L.oan from a person Fund Raiser

B Page Subtotal {$70.00

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

. line 3a of Summary
Page_&of li Page.



f@;f MICHIGAN DEPARTMENT OF STATE
i BUREAU QOF ELECTIONS
o)

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.0. Number

2. Committee Name

150422

Friends of Don Tilley

Committee (PACG) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution Is from a Political Commitiee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

Ed Clements
515 Weber
Bay City, M|l 48706

5. i over $100.00 cumulative, please provide:

PAC Receipt? D YES

COceupation Employer

4. Date of Receipt 11/20/13

Business Address

|:| Loan from a person

Type of Contribution: Direct

v

Fund Raiser

20.00

s~

.20.00

Click Here for Memo ltemization

3. Contribuiion #2 PAC Receipt? |:| YES

Name & Address
Mark Bauer
6041 Windy Gyle Dr
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

4. Date of Receipt 11/20/13

Qccupation Employer
Business Address
Type of Contribution: I__—]Direct l:] l.oan from a person Fund Raiser

.20.00  ,20.00

Click Here for Memo Itemization

3. Contribution # 3

Name & Address:

Edna Kay-Simons
1509 3rd St

Bay City, Ml 48708

5. If over $100.00 cumulatlve, please provide:

PAC Receipt? D YES

Employer

4. Date of Receipt 11/20/13

Qccupation

Business Address

Type of Contribuiion: l:l Direct [:l Loan from a person

Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Rick Meeth
2211 McKinley St
Bay City, Ml 48708

5. if over $100.00 cumulative, please provide:

PAC Receipl? D YES

4. Date of R.(:eipt 11/20/13

Occupation Employer
Business Address
Type of Conlribution; D Direct DLoan from a person Fund Raiser

,20.00 . 20.00

Click Here for Memo ltemization

PaQEi;B_af ]7

Page Subtotal

Grand Tofal of All Schadules 1A
(Complete on last page of Schedule)}

$80.00

Enter this total cn
line 3a of Summary
Page.




A MICHIGAN DEPARTMENT OF STATE
ézl-l) BUREAU OF ELECTIONS

g™

ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2 Commitesname - 11€NdS Of Don Tilley
Enter conlributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Electicn Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt 11/20/13

Name & Address:
Ernie Krygier

785 Aplin Beach
Bay City, M 48706 .20.00 .20.00

5. If over $100.00 cumulative, please provide: . L
P b Click Here for Memo Itemization

Cccupation Employer

Business Address __

Type of Contribution: Direct ] Loan from a parson |7| Fund Raiser
3. Contribution #2 PAC Receipt? |j YES 4, Date of Receipt 11/20/13
Name & Address
Tim Urbanski

5009 Fraser Road :20.00  20.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Qccupation Employer

Business Address

Type of Contribution: |:|Direct I:l Loan from a person Fund Raiser
3. Coniribution # 3 PAC Receipt? D YES 4. Date of Recaipt 1 1/20/1 3
Name & Address:

Chris lzworski
3125 OakBrook Way s20.00  .20.00
Bay City, Ml 48706

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide: H

Occupatian Employer
Business Address :

Type of Contribution: |:| Direct Leoan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address
Phyllis Meeth

2211 McKinley :20.00 . 20.00

Bay City, Ml 48708

5, If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Qccupation Employer

Business Address
Type of Contribution: |:I Direct L—_l Loan frem a person Fund Raiser

Page Subtotal {$80.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

. . line 3a of Summary
Page IB of )7 Page.



: .,:‘,_,}:_ MICHIGAN DEPARTMENT QF STATE
g};ﬁ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2, Committee Name

160422

Friends of Don Tilley

Committee (PAC) Report all contributions regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Cemmittee or an Independent

7. Cumulative for
Elaction Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contrbution # 1
Name & Address:

Terry Spencer
2601 N. Euclid
Bay City, Mi 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:] YES

4, Date of Receipt 11/20/13

Qccupation Emplioyer

Business Address

Type of Contribution: Direct Loan from a person

v

Fund Raiser

.20.00

Click Here for Memo itemization

.20.00

3. Contribution #2

Name & Address

Sally Gray

5009 Fraser Road
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

4. Date of Receipt 11/20/13

QOccupation Employer
Business Address
Type of Contribution: DDirect I:l Loan from a person Fund Raiser

.20.00 ,20.00

Click Here for Memo ltemization

3. Contribution #3
Name & Address:

Brent Pilarski
5265 Two Mile Road
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? [:] YES

Occupation Employer

4. Date of Receipt 11/20/13

Business Address

Type of Contribution: D Direct [:I Loan from a parson

Fund Raiser

s90.00  (50.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

William Kozuch
5327 Brookway
Bay City, MI 48706

5. if over $100,00 cumulative, please provide:

PAC Receipt? D YES

Cocupation Employer

4, Date of Receipt 11/20/13

Business Address

Type of Contribution: D Diract l:l Loan from a person

Fund Raiser

,20.00  20.00

Click Here for Memo ltemization

Page_lLof_ll

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

$110.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT COF STATE
BUREAU OQF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

o
dach

1. Committee 1.D. Number

2. Committee Name

150422

Friends of Don Tilley

Enter contributor’s name and address, If centribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commillee or an Independent
Caommittes (PAC} Report all contributions regardless of amount.

7. Cumufative for
Eiection Cycle for Each
Contributor {Through
date of recelpt}

6. Amount

3. Goniribution # 1 4. Date of Receipt 11/20/13

Name & Address:
Diane Wolverton

2139 7th Street
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

Occupation

Business Addrass
Type of Conlribution: DDirect

D Loan from a person |7| Fund Ralser

.25.00  ,25.00

Click Here for Memo Hemization

3. Contributicn #2
Name & Address
Dee Dee Wacksman
1605 Carla Dr
Essexville, Ml 48732

5. If over $100.00 cumulative, piease provide:

PAC Receipt? D YES 4. Dale of Recelpt 11/20/13

CQceupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser

.20.00 ,20.00

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

Diane Bruder
5411 Michaell Road
Bay City, M1 48706

5, if over $100.00 cumulative, please provide:

PAC Recelpt? | | ves 4. Date of Receipt 41/20/13

QOccupation Employer

Business Address
Type of Contribution; D Direct

Fund Raiser

D Loan from a person

.50.00  .50.00

Click Here for Memo ltemization

3. Contribution # 4 4. Date of Recsipt 11/20/13

Name & Address

Fritzi Stevenson
5327 Brookway
Bay City, Ml 48706

5. If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Occupation Employer
Business Address
Type of Centribution: I:l Direct |:| Loan from a person Fund Raiser

.20.00 20.00

Click Here for Memo Iternization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

page 1% o |7

$115.00

Enter this totat on
line 3a of Summary
Page.




J@‘:I MICHIGAN DEPARTMENT OF STATE

Wl g
G%%iz) UREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Committee 1.D. Number ‘
CANDIDATE COMMITTEE 2. commites Name - 1iENAS Of Don Tilley
Enter confributor’s name and address, |f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committes (PAC) Report all contributions regardless of amount. Contributar {Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/20/13
Name & Address:

Martin Szeliga
5292 7 Mile Road
.35.00 35.00

Bay City, MI 48706 $ S

5. If over $100.00 cumulative, please provide: , .
Click Here for Memo [temization

Oceupation Employer
Business Address ___

Type of Contribution; j Diract D Loan from a person V| Fund Raiser
3. Contribution #2 " PAC Receipt? Tj YES 4. Date of Receipt 11/20/13
Name & Address
Art Dore

P.O. Box 146 ;90.00 (50.00
Bay City, MI 48708

5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Employer

Cccupation

Business Address

Type of Gontribution: |:|Direct D Loan from a person Fund Raiser

3, Contribution # 3 PAG Receipt? D YES 4. Dato of Recelpt 11/20/13

Name & Address:

Kerice Basmadjan

315 S. Kiesel s29.00 25,00

Bay City, M! 48706

5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

Ogceupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person Fund Raiser
3. Contribution # 4 PAC Recelpt? |:| YES 4. Date of Receipt 11/20/13
Name & Address

Magen Samyn

1910 33rd Street ,35.00 . 35.00

Bay City, Ml 48708

5, If over $100.00 cumulative, please provide: ) L
Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Contribution: I:l Direct I:l Loan from a person Fund Raiser

Page Subtotal |$145.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page lh\ of I‘ Z Page.



iy MICHIGAN DEPARTMENT OF STATE
}E:Zi) BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee L.D. Number

2. Commlttee Name

150422

Friends of Don Tilley

Committee (FAC) Repert alf contributions regardless of amount.

Enter coniributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is fram a Political Cemmittee or an Independent

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

Name & Address:
Robert La Chance

1 Nelson Lane
Bay City, Ml 48708

5. If over $100.00 cumutative, please provide:

3. Contribution # 1 PAC Receipt? I___I YES 4. Date of Receipt 11/20/13

Qccupation Employer

Business Address

Type of Centribution: Direct l: Loan from a person

Fund Raiser

.35.00

35.00

§ -7

Click Here for Memo ltemization

—————

Name & Address

Joseph Rivet
2600 Center Ave
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 11/20/13

Qccupation Employer

Business Address

,25.00

. 25.00

Click Here for Memo ltemization

Name & Address:

Don Smrecak
1717 S. Tuscola Road
Munger, M| 48747

5. If over $100.00 cumulative, please provide:

Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt 11/20/13

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person

Fund Raiser

.25.00

.25.00

Click Here for Memo ltemization

Name & Address
Judy Tilley
2046 Kenneth Drive
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

Qccupation Employer

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11/20/13

Business Address

Type of Contribution: D Direct D Loan from a parson

Fund Raiser

.50.00

. 50.00

Click Here for Memo ltemization

Page 15 of_rl

—

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

$135.00

Enter this total on
line 3a of Summary
Page.




g MICHIGAN DEPARTMENT OF STATE
se)
(3%  BUREAU OF ELECTIONS

- [TEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

150422

Friends of Don Tilley

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Thraugh
date of receipt}

6. Amount

3. Caontribution # 1

PAG Receipt? | ] YES 4. Date of Receipt 11/20/13

Name & Address:

Tim Hompstead
1217 Hine St

Bay City, Ml 48708

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Conistoution: Direct Fund Raiser

%

Loan from a person

.50.00

Click Here for Memo ltemization

.50.00

3, Contribution #2 4. Date of Recelpt 11/20/13

Name & Address

Mary Militello

2001 S. Lincoln St
Bay City, Ml 48708

5. If over $100.00 cumulative, please provide:

PAC Receipl? D YES

QOccupation Employer

Business Address

Iz Fund Raiser

Type of Contribution: DDirect D Loan from a perscn

,50.00 ,50.00

Click Here for Memo ltemization

3. Contribution # 3 PAC Recsipt? D YES

4. Date of Receipt {1 /20/13

Name & Address:

Lori Smrecak
1717 S. Tuscola Road
Munger, M|l 48747

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct

D Lean from a person Fund Raiser

25.00  25.00

Click Here for Memo ltemization

3, Contribution # 4
Name & Address

James Anderson
3433 Euclid Ave
Bay City, Ml 48706

5. If over $100.00 cuimulative, please provide:

PAC Receipt? || vES 4. Date of Receipt 11/20/13

Cceupation Employer

Business Address
Type of Contribution: I:] Direct

Fund Raiser

l:l L.oan from a person

.20.00

. 20.00

Click Here for Memo itemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete cn last page of Schedule)

Page _:1_6_ of ﬂ

$145.00

Enter this total on
line 3a of Summary
Page.




iadyy MICHIGAN DEPARTMENT OF STATE
gk B
& :fg UREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

150422

1. Committeg 1.D, Number

2. Committee Name

Friends of Don Tilley

Committee (PAG) Report all contribuliens regardless of amount.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if cantribution is from a Political Committee or an independent

6. Amount

7. Cumulative for
Election Cycls for Each
Contributor {Through
dale of receipt}

3. Centributicn # 1
Name & Address:

John Kaczynski
624 May St, Apt 12
Lansing, Mt 48906

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Oceupation Employer

4. Date of Recelpt 11/20/13

.50.00

50.00

$ T -

Click Here for Memo [temization

Business Address

——
Direct L]

Type of Contribution: Loan from a persan

Fund Raiser

%

3. Contribution #2
Name & Address
Mark Janer
1701 Mosher St
Bay City, Ml 48708

5, If over $100.00 cumulative, please provide:

PAC Receipt? D YES

Employer

4, Date of Receipt 11/20/13

.20.00

,20.00

Click Here for Memo ltemization

Qceupation

Business Address

Type of Confribution: DDifect E] Lean from a person

m Fund Raiser

3. Contribution # 3
Name & Address:

PAC Recaipt? D YES

5. If over $100.00 cumulative, please provide:

Employer

4. Date of Receipt

$

Click Here for Memo ltemization

Occupalion

Business Address

Type of Ceontribution: D Cirect l:] Loan from a person

I:l Fund Raiser

3. Contribution # 4

PAC Recoipt? D YES
Mame & Address

5. If over $100.00 cumulative, please provide:

Occupation Employer

4, Date of Receipt

Click Here for Memo ltemization

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

page 17 o 1T

Page Subtotal $70.00

Grand Total of All Schedutes 1A F“ q3 5.00

Complete on last page of Schedule
¢ P Pag ) Enter this total on

line 3a of Summary
Page.




}i’-é‘;f MICHIGAN DEPARTMENT OF STATE
i3 BUREAU OF ELECTIONS

it

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number

2, Committee Name

150422
Friends of Don Tilley

3. Name and address of person or vendor to whom paid

4, Purpese (Required Information) 5, Date 6. Amount

Expenditure #1
Name Bay City Democratic Press

Address
309 9th Street

Bay City, Ml 48708

01/20/13 s 115.54
Printing Date

Click Here for Memo itemization Type

Purpose:

Check box if this expenditure is payment of
debt or obligation reported on previous

Address

309 Sth Street
Bay City, Ml 48708

D Fund Raiser

DFund Raiser dabtor b

Expenditure #2

Neme Bay City Democratic Press oot 27560
Purpose: Printing Date

Click Here for Memo Itemization Typa

Qcheok box if this expenditure is payment of
&bt or cbligation reported on previous
statement

Expenditure #3

Name Bay County Democratic Party

Address
5265 Two Mile Road
Bay City, Ml 48706

[:I Fund Raiser

G876 $50.00

Purpose: Advertisement Date

Click Here for Memo liemization Type

I:ICheck box if this expendiiure is payment of
debt or obligalion reperted on previous
statement

Expenditure #4
Name \We Care Committee

Address

564 W. Hampton Road
Essexville, M| 48732

D Fund Raiser

08/23/13
——— $50.00
Dale _

Purpose: Advertisement

Click Here for Memo ltemization Type

Check box if this expendilure Is payment of
debt or abligation repcried on previous
statement

Expenditure #5
Name (Sreen Hut Charities

Address
114 N. Sheridan
Bay City, Ml 48708

I:l Fund Raiser

1171413
Tickets Date

$63.00

Purpose:

Click Here for Memo ltemization Type

Q)Check box if this expenditure is payment of
bt or abligation reported on previous
statement

1 2

Page of

Subtotal this page I $5541 4

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enfer this tolal
on line 8a of
Summary Page



}iéé‘} MICHIGAN DEPARTMENT OF STATE
{Ely BUREAU OF ELECTIONS

X

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee [. D. Number 1 50422
CANDIDATE COMMITTEE 2 commities Name F7i€NAS O Don Tilley
3. Name and address of person ar vendor to whom paid 4, Purpose {Required Information} 5. Date 6. Amount
Expenditure #1
Name Kroger 213 5 92.00
Address Purpose: POStage Dale
ézlgxc\:/ﬁ[gtel(ﬂ?zg7 32 Click Here for Memo ltemization Type
D Check bo;f if this expenditure ig payment of
Fund Raiser Sgti;g{e%tt)llgatlcn reported on previous
Expenditure #2
Name Postmaster 33 <1580
Date -
Address Purpose: POStage
éggocwyashqlln%tg; Ogve Click Here for Memo Itemization Type
la—_;lCheck boye if this expenditure is. payment of
Fund Ralser s;t;g:e?]tt)llgataon reported on previous
Expenditure #3
Name
Postmaster T3S 522 08
Address Purpose: Postage Date

1000 Washington Ave
Bay City, Ml 48708

DCheck

Click Here for Memo ltemization Type

box if this expenditure is payment of

debt or obligation reported on previous

Bay City, Ml 48708

Fund Raiser

Fund Raiser statement
Expenditure #4
Name W H H
ashington Street Grill 11/20/13
9 | 1298 5 473.00
Address Purpose: Dinner
112 Washington Ave

Click Here for Memo Itemization Type

box if this expenditure is payment of

g Check
ebt or obligation reported on previous

|:| Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Dals

stalement

Click Here for Memo ltemization Type

IH__LCheck box if this expenditure is payment of
ebt or obligation reported on previous

Page of

Subtotal this page

$623.88
$1,096.88

Grand Total of all Schedules 1B
(Complete on last page of Scheduls)

Enter this total
on line 8a of
Summary Page



.-’%‘;;—
&:‘g BUREALU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

1. Committee 1.0, Number

2. Commiftee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obfigations owed by or forgiven the committee

OR

(Check either a or b. Use only fer the purpose checked.)

b. D Debts and obligations owed to or forgiven by the committee.

If bank loan, name of endorser or guarantor:

Amount Endorsed; $

3, Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8, Cumulative 8. Cutstanding
financial institution to whom debt is owed. {Descripticn) each payment payment o Balance at close
4. Indicate date debt was date on debt | of this period
Check box to indicate whether debl is owed to an ingurred {ltem & minus
incorporated business. If debt is a bank lean, please 8, Indicate criginal amount Item 8)
_provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? Yes
Owed to or by: D 4. Type: LO $
Donald Tilley < Date Debt Was 1 | s
61 ? Green Ave . 110&6/:6/0635 neurred:
Bay Clty, Ml 48708 —— $ 100.00 $ 334.90
6. Original Amount of Debt: s § Y | Y
5 434.90 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Carp? Yes
Owed to or by: D 4. Type: Lo $
Donald Tllley 5. Date Debt YWas Tnewrred: $
ey ity MI 4670 DI20/08 '
ay LIy, 8 6. Qriginal Amount of Debt; $ $ 0.00 % 898.93
898,93 $
s [ Jroraiven
$
If bank loan, name of endorser ar guaranior: Amount Endorsed: §
Debt #3 Corp? Yes .
Owed to or by: I:l 4. Type: LO $
Donald TIHey 5. Date Debt YWas Incurred: $
a ottt S
y I, 6, Original Amount of Debt; s $ 0.00 $ 400.00
s 400,00 [ Iroreven
8

Page Subtotal (Outstanding debt}

Grand Total of all Schedules 1E
{Comptele on last page of Schedula showing amounts owed by or to the cammittee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Pogo_ ] ot 3

$1,633.83

Enter this total

on line 12a "owed
oy™" arline 12b
"owed to" of the
Summary Page




Ly
)f‘%f. MICHIGAN DEPARTMENT OF STATE
@G5 BUREAU OF ELECTIONS

150422
Friends of Don Tilley

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee i.D, Number

2, Commiltee Name

This Schedule itemizes:

aDebts and obligations owed iy or forgiven the committee OR

b. D Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

Ameunt Endorsed: $

|f bank toan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Cutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5, Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred {(item 8 minus
incorporated business. If debt is a bank loan, please | 8. Indicate original amount Item 8)
provide information regarding the endorsers or of debt
guarantors, if any,
Debt #1 Corp?l IYes
Owed fo ar by: 4, Type: LO $
Donald Tilley
61 7 Gl’een AVG 5. Date Debt Was Incurred: 3
Bay City, Ml 48708 07/28/06 3 0.00 5 400.00
6. Original Amount of Debt: s XY |
5 400.00 [ Jroreiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Bebt #2 Corp? Yes
Owed to or by: I:I 4. T}’PL‘Z_I.“O - $
Donald Tllley 5. Date Debt Was Incurred: 3
31 ; g'rteemvfsms i
ay Lity, 6. Orlginal Amount of Debt: § ¢ 0.00 $ 400.00
400.00 $ ,
3 D FORGIVEN
$
[f bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes §
Owed to or by: I:l 4.1 YW:]LO_—-,ﬁ $
Dona]d Tllley 5. Date Debt ¥YWas Incurred: 3
31 ; gieem"fsms 912210 $
ay LIy, 6. Original Amount of Debt; s g 0.00 $ 400.00
¢ 400.00 D FORGIVEN
$

Page Subtotal (Outstanding debt)

Grand Total of alt Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on 1t at the closing date of
this Campalgn Statement or it was forgiven during the period covered by this Campalgn Statement.

Pagse 9 of _3

$1,200.00

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

R
)zgf MICHIGAN DEPARTMENT OF STATE
G BUREAU OF ELEGTIONS

150422

1. Committee 1.2, Number

Friends of Don Tilléy

2. Committee Name

This Schedule itemizes:

aDebts and obligations owedby or fargiven the committee

OR
(Check either a or b, Use anly for the purpose checked.)

h. l:l Debts and obligations owed to or forgiven by the committee,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 8. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (ftem 8 minus
incorparated business, [f debtis a bank loan, please 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? IYes
Owed to or by: 4. Type: LO $
Donald Tilley 5. Date Debt Was Incurred: $
61 7 Green Ave . ﬂ190/;;!0635 ncurreda:
Bay City, Ml 48708 0727106 5 0.00 5 400,00
6. Original Amount of Debt: s $ o |V
¢ 400.00 [JForeiven
$
If bank loan, name of endorser or guarantor: Amount Endorsad: $
Debt #2 Corp? Yes
CQwed fo or by: D 4. T)’PEL_“__ $
Donald Tllley 5. Date Debt Was Incurred: 5
Ao T R
ay Ly, 6. Criginal Amount of Debt: 3 $ 0.00 [ 497.27
497,27 ®
s I:l FORGIVEN
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?' [Yes LO
Owed to or by: 4. Type: = $
Dona]d Tllley 5. Date Debt Y¥as Incurred: %
21 : grtee%?v488708 10729008 $
ay CIty, 6. Original Amount of Debt; s s 0.00 ¢ 475.00
s 475.00 l:] FORGIVEN
8

If bank loan, name of endorser or guarantor:

Amount Endorsed: §

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1£
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page !j of 2

$1,372.27

$4,206.10

Enter this total

on line 12a "owed
oy™ or line 12b
"owed to" of the
Summary Page




z{ MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

_ | 150422
FUND RAISER SCHEDULE 1F 1. Commitee L. Number
CANDIDATE COMMITTEE Friends of Don Tilley

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4, Number of Individuals Altending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
of Participating (whichever is place where the activity was held.
greater) Washington Street Grill

11/20/13 112 Washington Ave

66 D | nner Bay City, M| 48708
Private Residence

7. Total Confributions $1 ’93500

8. Other Receipts $0.00
9. Gross Receipts (Add lines 7 and 8) $1 ’935 00
10, Total Cost of Event $72750

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
{%) (%)
. The committes is required 1o file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement,
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the

Summary Page.
. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

1 1

Page of



